FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 ' DIVISIC?:C:FlEggzPSC;E:ZﬂONS
DOCUMENT #  VOOB602 (5)

1. Corporation Name

BIODIVERSITY SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
‘3 Sandra B. Mortham

A O

..E;rincipal Place of Business Mailing Address
3420 NORTHWEST M ST STREET 3420 NORTHWEST TIST STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606
3. Date Incarporated or Qualited | 3a. Date of Last Report
I 12/16/1991 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Apriad For
|21] [26] 50-3100230 Not Applicabies
o Suie, Apl. #, ele. Suite, Apt. #, etc. 5. Cortilicate of Status Desired O $8'75 Adqitional
22] ;ﬂ Fea Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@ I a 2_9[ ap Florida Statutes [ Yes M No
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KING, F. WAYNE 82| Street Address [B.0. Hox Nurmber is Not Acceplabie)
3420 NORTHWEST 71ST STREET
GAINESVILLE FL 32608 83
e4| Cy FL [as Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE | B e
b Slyature, typed or printed namie af megiste-ed agent and tine i appl.catio, INONE: Registorad Aganl signalure regquired whan reinstatings [ATE i?f
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 %
TILE PD [C] DELETE 1 1TILE (3 Change [T Acoiton | =
News KING, F. WAYNE 12 N 3
SIAFE! ADDRESS 3420 NW 718T ST 13 STREET ADDRESS a
CTY-ST-2IP GAINESVILLE FL 14 CITe-ST-2IF &"
T STD [ DELETE 2 1TIMLE [JChange [ Addtion | ©
v KING, SHARON RF. 22hne
STREET ADDRESS 3420 N.W. 71ST STREET 23 STREET ADDRESS
Ciy-§1-2IF _GAINESVILLE FL ) 24 CITY-SI-2P ]
TITLE D [5d DELETE 31TILE [ Change  [7] Additon
KAME RYTHER, BARBARA 3.2 NAME
STREE] ADDRESS 3420 N.W. 718T STREET 3.3, STREET ADDRESS
CITY-$1-2IP GAINESVILLE FL 34 CITY- §1-21F
TILE [C) DELETE 4 1TI0LE [ Change  [7] Addition
HAME 42 NAME
SIREE] ADURESS 43 STREET ADDRESS
CIny-51-21p 44 CTY-§T-2P
TILE [7] DELETE 5 1 TILE [C] Change  [] Addilion
NiME 52 NAME
STREHT ALDRESS 5.3 STREET ADDRESS
L GI¥-ST-2iP 54 CITY-S1-2P
THLE (] DELETE 6.1 TIILE [ Change [ Addition
NAME €2 NAME ’
SIREFT ADDRESS 6.3 STREET ADDRESS
GITY-51-21P 64 CITY-ST-2P

14, | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not qualify for the exemiplion staled in Section 119.07{3)K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receler or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: SHARON R.F-KING/MAtrgvs RT Keney #/26/%  364-375-6940.

SIGNATURE AND TYPED OR PRINTE ME DF SIGNING OFFICER OR DIRECTOR U




